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UNIFORM HAZARDOUS WASTE MANIFEST

TANK 24 & 330

ase prmt or type wutr- ELITE type (12 characters per inch).

Department of Health Services

7 DOUGLAS AIRCRAFT CO.
190th & S. Normandie Ave.
Torrance, Calif. 90502

AREA CODE/PHONE NUMBER-

GENERATOR NAME AND MAILING ADDRESS

'213-533-6677

- EPA ID NUMBER

 STATE ID NUMBER 8 30}.147}5 3

MANIFEST DOCUMENT NUMBER

EppoBE

5‘1p!p})5

TRANSPORTER NO

3650
* VERNON, ~CALIFORNIA
{213 268-3137.

J.C. LIQUIB WASTE DISPOSAL INC.
EAST Z6TH STREET

6023

VEH./CONTAINER NO.

EPA 1D NUMBER

4&&@9P£Eﬁlwhf

CADOSB018347

NENEREN

L1l

Casmalia
-P.0. Box E. NTU ‘Rd
Casmalia, CA 93429

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

V.EH./CONTAINER NO.

EPA 1D NUMBER

|

CA

|1

1ni912[017 438 'l 27

lli‘

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

EPA ID NUMBER

BKK :
& 1700 Maxwell Road s
< Chula Vista, CA 92011
5 ) AREA CODE/PHONE NUMBER - . CIAT’Oi8]0|O ]Ioll 0(
= . i
w ' UN/NA TOTAL UNIT ] CONTAINER |WASTE | Dise
g PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/vOL] w~o. |TvPe [CAT NO.|MET:
o T
Z WASTE . :Acid Li QU'id N.O0.S COY‘Y‘OSTVE) ~In,A1,7,.6,0{0,1,2,0,0] G oo lcTit 11 6 N
a : L : 2 Bk A1 Il Bl Il I 1 1 l | 1 @l
4 "WASTE -~ . L e e R T L Eo
T 1 1 11 P 111 i1 ! | 1 1.
W COMPONENTS CONC. RANGE UNITS
8 ) . . T UPPER SLOWER % PPAZ
Nitric Acid 90, uyy | k.
Chromic Acid 551 o %
Hydrofloric Acid I.e o |
| Water 37.3 © %
SPECIAL HANDLING |NSTRUCTIONS
POTENTIAL HAZARWS GUTDE NUﬁBER.‘GQ
Use g1oves s goggles res pi rator - May cause severe burns to sk1 n & eyes.
This is to certify that the above-named wastes are properly classified, described, packaged, marked and iabeled, and are
- | in proper condition for transportation according to the applicable requirements of the Department of Transpgktation . -
and the EPA, MO. DAY YR.
,‘ Printed or typed fuil name and signature Dona]d c' Gerber@ A/ Sb Oi‘.-) 0| 3 3 f.
E [ Check if continuation sheet is used. Number of continuation sheets
£ E TRAI\%I’ER 1 ACKN MENT OF RECEIPT o?\/ﬁ} .@_ DATE MO. DAY YR.
g AR ~ é‘x "e° et ¢y
w & o
j § Printed or typed full name and signature /. #SQﬁea ACCEPTED A'g- dlS l ol
i E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO. .. | DAY YR. ||
&k S : REC ] .
E c>n Printed or typed full name and signature &3 // ACCEPTED | I ’ |

D

DISCREPANCY INDICATION SPACE - - -

in the discrepancy indication space above.
1number, See. instructions._ .
| -Casmalia Resource

P ?ﬁﬁl‘ejﬂco? ty%gcii‘ ?uﬁ Ea me

TO BE FILLE
IN BY TS¢

#2@014-

Note: TS

YSls
7

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifast except as noted

DATE RECEIVED & ACCEPTED |

- EPAID NUMBER

C|A1D{0|2|017;4|8[1|2|5

0]

MO.

DAY

5 03

YR.

8141

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

BOE-C6-0216532
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Sﬁate of Callformy-—Health and Welfare Agency

';4':2:;5’@:13‘“& E MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
e i g .
Sacramento,CA 95814 “ t o TM& z‘ i 33@

Please prmt or type with ELITE type: (12 characters per inch).

Department of Health: Serwces‘

=5

 STATE ID NUMBER 8 3@14753

GENERATOR NAME 'AND MALLING ADDRESS.

EPA ID NUMBER

MANIFEST DOCUMENT NUMBER

Li%lﬂ WABTE DISPOSAL ING.

AREACOBE/PHONENUMBER M o CIAID|OI816 I!Iﬂlﬁlﬂlgl' l

sy TRANSPORTER NO . 1 VEH./CONTAINER NO.

ZEPA ID-NUMBER

Z%éﬁﬁ EAST 2&6TH STREET
?ER%QN; CALIFORNIA %00 ‘3

) pmte _ lagorznai)

mmmmm

I

TRANSPORTER NO 2/ALTERNATE TSD FACILITY : a0 VEHJ/CONTAINER NO.

EPAID NUMBER

Casmalia : -
P.0. Bex Ao i1 g‘ o
%mﬁt. umza :

. & TREATMENT .STORAGE, OR DISPOSAL (TSD) FACILITY

RN A@I!Iﬂlﬂlil&?l#l&l?l!ls

" EPA IDNUMBER

ERX

-9

Lo mu:w«, & szo11 S
Lt FAREA CODE/PHONE NUMBER 3 o ClA Tlﬁl’slﬁle
< Z'- SRAR - e | s
UN/NA TOTAL UNIT -1 CONTAINER
O ' -
s PROPER U S D 0 T SHIPPING NAME AND HAZARD CLASS NUMBER - | QUANTITY |wT/voLl wo. : |Tvee
o
Lz u&sm ( § % PR R N T
5 | ‘*“ “ﬁ""d H.0.5(corrosive _|MAYI7I6001200 & |00 et
g0 uﬁg;g S o B
L _ S A Y L1 [ | ]
P e e e : CONC. RANGE
+ e b S el G COMPONENTS ; UPPER | 'LOWER
| Nitede petd | s6. | owy | %
Hydrofloric Aetd = o | 2| ¢ %
SPECIAL HANDLING INSTHUCTIONS
POTENTIAL Hﬁ&.ﬁﬁm‘&; BGUIDE NUMBER: 60
- Use g‘!em, gmm, mpiraw uay mm seavere bum: to nkm A ﬁm.
This is to certify that the abovevnamed wastes are properly classified, described, packaged marked and Iabeled and are
in'proper: condition for transportatlon according to the applicable requlrements of the Department of Transp Ptation -
j and the EPA. R 2 DAY
4 Printed or typed fuil name and signature M"d e W { ; 9| 3
T Check if continuation sheet is used. ‘Number of continuation sheets - .. . = . : .
Zoria TRANSP TER' 1 ACKNO MENT OF RECEIPT OF@@/E ‘“:ﬁE " P . T DATE MO. DAY
o E‘ o /ﬁ;f fﬁé ’;f:? e"; IEEFE Z AT A -‘**'U £, wz{ REC'D »
. 0 R L&
jj ﬂ | Prmted or typed full name and slgnature W{‘ﬂ ’# “7’1 Qf,{:’ . ACCEPTED 4»5‘: {"1? .
L. TRANSPORTER 2-ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES - . . S DATE [ MO. DAY
Wi ] : ¢ "REC'D '
o Prlnted or typed full'name and signature ) L ACCEPTED| | | |
" | DISCREPANCY INDICATION-SPACE o
L
w E Facility owner or operator: Certificatio n-of receipt of hazardous waste covered by thls manifest except as noted . DATE RECEIVED & ACCEPTED
oM ‘in the discrepancy indication space above Note TSDF must complete waste e /
E*Z numper. See instructions: - - <. EPAID NUMBER .. . / YR.
) Printed or typed full name and. signature ' BT EEREN 11 | |
% GENERATOR RETANS

BOE-C6-0216533



-instructionsfor Generators taf Quantity and Unit

Enter the amount of each wasig
: ping: and ‘the approrigte: abbreviation
below for mither the weight or &
waste yvou are shipping. . . . o
Table t* "

G=gallon
T=10n

Generator Nam,g and Maiiing Add

Enter your.company’s nas
dress. Enter a telephone num
{edgeaplp persofymavyr-beaesched 0 < ]

i i 3 o,;‘ign_ émargency. - P,

‘,’ =cubic yarg

EPA 1D Number

Enter your EP

iD numbe 2 spaces 10 Container Number and Type
~the left of thi ,.v.er.ucle fize. in the space (0 tna right .. |
of this line, ente:' a five-digit number of your choice

in the 12

Enter the number of containars for sach entry
and the appropriate abbreviation for e type of
each cantainer you are using from Table i} balo

Trarsporte. No t

Ented tHe mame and” EPA O Number of ‘the
company-youwitl use 10-be the first transporzer.

Vehicle/Coantainar Number

Fater identifying numher at wvehicte ar can-
- toiner used 10 tranaport hazardous wagto,

(Tfénsﬁ 2, 4 3 0w

DWW = Wootien Lirums harrgls ,\
Df = Fiiberboard or plastic d‘rums
T - F‘p« taisle tauks,

CT = Cargo tanks {highiway - vac, rucks, etc}.
TC Tank car. {Raif}

Cylmders

2] nd 1r_;.‘r\§p:3(t?( enter, I“e narne B
umber-of- the campany. - Space-far

additional wransporiers is provided on the Continu-

ation Sheet {DHS form BU22b}. {f there is no

second transporier, enter name and address of an

alternate TSD faciiity.

‘Vooden box?s cartons Cﬂ;("‘

Fiber or plastic baxes, cartons, cases.

ags made of burlap, c!oth oaner or plastic
= Ro“ off or drop boxes.

RO
Waste Num.)er

Tregtment St rage. or'D,spose/ Faciiity : ;

't e: Wdste Q()l'y_l}u"\b_&l 2120
i8 Aumber from Table 111, Us only the ki
Review entife Iahle ‘before’

nonshaded spaces.
selecting a number. Do not fill in disposal method.

Components

Ente agddress, telephone nuriber,
and EPA T t the treatment, storsge, or
disposal racxhty 10 which vou are sending the waste,

Proper U.5. BOT Shipping Name and Hazard Class

Enter the proper DOT shipping name ror the
material, Please number each entry. Th

aftm nt‘v‘oiaTrans ocation F S it
- &heﬁ rrﬁeﬂflgf&hrs‘-- 3 Y wian find- these - -

jn Title: 49 of the Cede of Faderal-
9 CFR. Part 1’2‘ ’

Enter chemical composition for each waste
category. Number companeants using a number car-
responding to the waste category entered. See ex-

mathod,

$AL
Speczai.}-landlmg Ins I‘UCI’IO".) h

: Enter any spectai handlan xnstructuons hera
ed Nations) or NA {(North You rnay use this spgace 1o enter the name address
of. each waste accordin :

72:1071.

-~-ample-below- for an. tuustratmn af-this-numbering-- - --

e

Certification Statement

Sign. and type o print you TU” nag ‘Enter
the date vou' ship waste “the bf4bs 16 the
if continuation shests are required, indi-.

the number of additional‘cohtinuation sheers
in the space provided,

. Instructions for Transporters . - .
;Transporter 1 Certification:Statement .

ame v

escriLad by

- Bigh andi’ prmt or tvpe Sur

Sugn and crsm, oritype y.ou
iedging that you received the matena)s descnbed on
the manifest. ._nter 'i‘e date of receipt in the boxes

smt e
pmon Ltr l')!
: §nq ﬂthgdemm&aimnsﬁ‘

&es are requirsd 10
FDHE torm 20220 :
Sheet.) :

Enter waste dls
ate number from”
under Disp. Meth,

33 epancy lndlca jon, bpace

any >|gmf9cant di cré‘p ﬁ?:\/ Qe"?‘s.ve the waste de-
scribad on tHdimanifesting, thewésté»you actuaity

received. I Y0i4 cang X
ancy within, 15! days

- .strator g
tempts to reconcile it,

A copy of thc mamfasr at
issue must betenctosed: withathe; lett

~Certification Staterrent -~~~ e
Sign and type or print your full name next to
signature. Enget _tHe g:lage“ accept the
Waste T e BoRes €6 The gt ™

172 Meral duqt {see a
181. Other mcrgamc solid wasre Syl

~Qrganics.... ¢ i e e

PARN Halogenatéd solvents h:hloroform me hy)
chioride, perchiloroethylene, etc
Tt t2120 -Oxygendted sotvents{acetone; bu mn‘cd':’ethw
acetate, etc.)
213. Hydrocarbon solvents (t‘enzene, hexane, Stod-
. _..dacd, . etc.).. : .
214, Unspecified so!venr mixture
221, Waste oil'and mixed oil
222. OiY/water separation sludge
eciiigd ailcontaining waste
Peasticide rinse water
232. Pesticides and other waste
Dest:c:de production

id, soiunon. pH.< 2j w:th metais {anti-
.'..molrw -arsenic, barium, beryliium, cad-..
iy, chrom:um cobalt, copper, lead,
mencury, molybdenum, niickel, sets-
tum stlver thag?“um, vanadium, and

ikalhe sofution {pH 2> 12.5)

{see 111}

with metais . .

nspecified alkaline solution ™

Auedus solutioh 12 < pH < 12:8) contain-
ing reactive snions lazide, bromate, 231.
chiorate, cyanide, Hiuoride, hypochior-
ite, nitrite, perchlorne and suifide
anions) 3 B

associated with

132. Aqueous solution with Jmefa': (see 1711} 5
13? Aqgueous solution v total organic resicuss 252, Qther £2ill hottom waste

19 per cent or more, 261, Pa!yc‘!lonnazed biphenyls and material con-
.. 134.. Aquegus. soiution with Totai organig res;dues

tess than 10 per cent. R

a36- Uvspeclﬁed-aqueous sctution,

. 147 Off-spegification, aged,‘or surplus morgamcs 272 Poiymenc resm waste
151. Asbestds containing wastie 281%. Adhesives
161, Fiuid catalytic cracker wasie 291, tatex waste
162.. Qther spent catalyst : 311. Pharmaceutical waste - e
12 Metal stutideiisee 113, ). 321. .Wastewater.wreatment .siudge
322.

Biological waste {food

Off~spec:fccatnon aged or surpluso s

331 . B
341. Organic liquids {nonsolventsjwith he.  As H
342.- Organicliquids with metals {see 111.) !
343 TUREPECITIed Srganic LR Aikture : '
351. Organic salids with hal’&gens v :
352. Other orgamc so‘l% 4 :
~Sludges £o R :
411, Alu digy: EAR Y] o
42%1: Limé sludge =¥

- 434, - Phosphate stad
447 . ‘Sutfur studge

Oegreasing studge ., |
Paint s udge ) X
Pap gé/pulp

Tetraethy! féad'slidge’
Unspecified siudge waste

Other empty. containers 30 galions or more
Empty containers less than 30.gatfons

‘abcnorv waste chemlcalsv» Y

561. Detergent and soap

571. Fly ash, bottom ash, and retort ash
881, Gas scrubber waste

591. Baghause.

.-, Contasinated.

UNINA

Table ?V PROPER U.S. D.0.T. SHIFPING NAME AND HAZARD CLASS|  (inbiey

CONTAINER
NC.

ORIT
WT/VOL

“TOTAL
QUANTITY

WASTE]
TYPE|CAT. NOJR

01 Hecycle {HO1}
02 - Injecticn Well (D79
1 {P8e) -

1. CORROSIVE SOLID, N.G. S
“CORROSIVEMATERIAL -

AU N 7548

04* Land Applicafion {D31)
05 Ccean Disposal {D82)
06 Surface Impoundment (D83} ¢

2_: CORROSIVE LiQUID, N.D.S.,

GENE RA’T'OH

CORROSIVE MATIERAL

07 incineration {TQRQ)

---08 - Neutralization {T.31} . uf e et it e ey e GOMPONENTS
Q9 Filtration (T47) £
10 Stabilizstion Pond {7786} s
14 Transfer Station {H‘OT} ; 1.1 SODIUM HYDROXIDE
89 Other {D99) z -
o 2.1 CHROMIC ACID 20 15 b
= Sy gy et s
Lo 4a] 2.2 hydrofiuoric AG) 12, 1% ;
. Z{SHECIAL HANDLING INSTRUCTIONS B
-

GLOVES, GOGGLES, AVDID SKIN CONTACT

BOE-C6-0216534



